SUMMARY A previously normal 58-year-old woman developed a widespread psoriatic rash and asymmetrical peripheral polyarthritis a week after beginning treatment with oxprenolol for hypertension. Skin and joint disease resolved simultaneously after drug withdrawal and have not recurred.
In 1976 a 58-year-old woman was found by her family doctor to have raised blood pressure, and she began treatment with 5 mg of bendrofluazide and 250 mg of methyldopa daily. In July 1981 the blood pressure was still high, so oxprenolol 40 mg daily was added. One week later she noticed that the entire left ring finger was swollen, stiff, and moderately painful. Suspecting infection, her doctor prescribed cotrimoxazole. She took 960 mg (2 tablets) on the first day and 480 mg on the second. Shortly after taking the third tablet she noticed a nonirritant erythematous rash on the backs of the hands and, thinking the antibiotic responsible, took no more. However, the rash became more extensive over the next 2 weeks, spreading to the scalp, behind the ears, distal arms, and legs. During these 2 weeks she began to feel generally unwell, and the right knee became painful and swollen. She was prescribed naproxen 500 mg twice a day, but within a few days the left knee, wrists, and interphalangeal joints of the hands were also painfully inflamed. She was admitted urgently to hospital. There was no past or family history of arthritis or psoriasis. On examination ( Fig. 1) (Fig. 2) The evidence that oxprenolol was the precipitating agent is circumstantial but strong. It was the only new drug the patient had taken prior to the onset of symptoms. The cotrimoxazole was prescribed to treat the dactylitis and she took only 3 tablets. She had been on her other medication for several years without side effects and had no antecedent history of streptococcal infection or emotional stress, factors known to precipitate or exacerbate psoriasis. The skin and joint lesions resolved simultaneously and in association with oxprenolol withdrawal, and there has been no recurrence.
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